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Introduction

The Department of Veterans Affairs (VA) provides
who meet certraitre rdlai gilthielsiet benefits and serviece:
hospital an'dimeBitalycepmp¢admddvodnoantnido npaelns i ons
rehabilitation a;hads seinsptl aonycnee ntt o;° hheomweilkeosasn vet er ans
guar a®adtneiensi s t r at i onasofwellilf ea si ntsruaruammactei ¢ i nj ury pt
servicemenmbedresat h benefits that cover burial e Xp

Thdepartment carries out 1its programs nationwide

of VestAppanals ( BVA) . The Veterans Health Administ
care services and medical and prosthetic researc
Administration (VBA) is respodss bbe mpabtgisona,mong
pensions, and education assistanc?t.s Trhees pNoantsiiobnlael
for maintaining national veterans cemeteries; pt
expanding, or improving st@the avdestteamenss amcdnemaerr ki ec
graves of eligible .persons, among other things
In addition to providing health care services tc
must, byesvatadsea contingency backD@D)} omd diec Dle p a
system during a nafamdapgr owicdie istuwp panretr gteamm ctyhe Na
Medical System and the Department ofinHealth and
response t oMThhet idoenpaalr tcmei nspepspnuis & t @ lesnmst Vithaek £ ta o

me di c alarcee npttearpspmweod ogatn e nt g ua npdugbslaiacf fheal t h

emer glency

1 For more information on programs, $8BS Report R4274 Health Care for Veterans: Answers to Frequently Asked
Questions

2 For more information on programs, <8BS Report R4483Benefits for Servie®isabled VeteransandCRS Report
RS22804V et eransd® Benefits:. Pension Benefit Programs

3 For a discussion of education benefitseCRS Report R42759hePost9/11 Gl Bill: A Primer

“For details on VA’s vocat isee@BRSIReportRL3462K/leit tea tainsm® Bred ed thpt Isd y nie
Vocational Rehabilitation and Employment Progtam

5 For detiled information on homeless veterans progra®@sCRS In Focus IF1016¥,eterans and Homelessness

6 For details on the home loan guarantee progranCB&Report R42504/A Housing: Guaranteed Loans, Direct
Loans, and Specially Adapted Housing Grants

7 For more information on insurance programs,GB& Report R4143% et er ans 6 Be nednsirance: Current L
Programs

8 For more information on burial benefits, 8BS Report R41386/et er ansd® Benef it s: Buri al Bene
Cemeteries

9 The NCA wasstablished by the National Cemeteriest Af 1973 P.L. 9343).
1038 U.S.C. § 8111A.

1138 U.S.C. 81785

1238 U.S.C. § 8117.
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Novel Coronav4dl®us (COVID

On December 31, 2019, t he IWoanhfledleal tht Or gafii pnae

cases 1in Wuhan City Thdu®WHO BRrnevisnlonlerceods did etda tah e s
di sgas@lled Coronaviruls)e,DPosedsby2081fpfrevi COVI D un
strain of cor FMaRBCoONOs , Jdonwsagpad&Ednked g2h2x0, Commi tt e
convened by thhen®WH®]l Ddeetta®eduthee€OVEID be a Put
Emergency of InterndOni dmnath€@yB3S8dret@PHEDE) He al t |
Human Services alktch ae mar eecppai yolnu mddldbe of t he Publ i

Service Ac§2 47RO WaS.cCh. t hWEH Oc2h0a2r Oa,ctt h€eO V E189d
out bassak p¥hwWwe mdays later, on March 139 the Pres
out brneaatki oan anlc ye mebreggei nni n’g March 1, 2020

The VHA S splgamyrsfoilcea nitn t he domest.Ther ¥HAenses ¢ thea p
largest integrated direct hearditrthg cfaare meerla vtelrayn s
million patients dingFY2028 mn'®atpoanp ppruct xpdamaiteenlty vl
VA sit eB8Thoef WHA e mpdolySorce-tadfme3 XeTquiwé& Ifemltl e mpl o
(FTEs ) ,c olmprogfeeldye al t h ¢ &t e pddféesononahe. VHA has
mission to contribute to the ovVerall federal e me

Scope and loifmiTthaitsi oRnespor t

This report pr ovisdaRodagisreosvpeot nisice w threea p iVdl y
evolOWg 9 pamTdhemirdeopecostr tnot provide an exhaustive

BFor more i n COVIDnDtHotdapic atkttpse//wviw.crs.gov/andCRS Report R4621@verview of
U.S. Domestic Response to Coronavirus Disease 2019 (GOS)ID

14WH O ,Statement on the second meeting ofltiternational Health Regulations (2005) Emergency Committee
regarding the outbreakl novel coronavirus (COVIBEX 9 )Jantiary 30, 2020ttps://www.who.inthewsroom/
statementsThe definition of ad procedures for a PHEIC arehdtps://www.who.intihr/proceduregheicén/. See also
CRS In Focus IF10027,he Global Health Securitkgenda (2014019) and International Health Regulations (2005)

BU.S. Department of Health and Human Services (HHS), “Secr
United States for Coronavirus Dihitps:idvave.hhd.golbbytiewspO20¢ s s r el e as e
01/31/secretaryazardeclarespublic-healthemergencyus-2019-novetcoronavirushtml.

BWHO, “ WHO -®Deimeercatlo’rs opening remarksl9at” tMaer crhe dlila, br0i2e0f,i n g
https://www.who.intdg/speechesletailivho-directorgenerals-openingremarksatthe-mediabriefing-on-covid-19.

"“Proclamation on Declaring a National Emergd®ncy Concernin.

Ou t b r Maichk 13,°2020https://www.whitehouse.gopresidentialactionsproclamationdeclaringnationat
emergencyconcerningnovelcoronavirusdiseaecovid-19-outbreak/a 1 s o at U. S. President ( Tr ump)
National Emergency Concerning the Novel Coronavirus Disease (CAQV9D) Ou t bFederallRegisteb8,5

March 18, 2020.

18 U.S. Department of Veterans Affairsy2021 Congressional Smiission, Medical Programs and Information
Technology Programsol. 2 of 4, February 2020 pVHA-19 and VHA-20.

191bid., p. VHA-333 (Sites of care used in this calculation are VA hospitals, community living centers, health care
centers, comuomity-basedutpatient clinics [CBOCspther outpatient service sites, and dialysis centers.)

20 |hid., p. VHA-15.

2138 U.S.C. 8178538 U.S.C. 88117. Also see Department of Veterans Affairs, Veterans Health Administration,

Office of Emergency Manageme@OVID-19 Raponse Planincidentspecific Annex to the VHA High Consequence
Infection (HCI) Base Plan, Version 1.6, March 23, 2020, pp. 6
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the dejsaratcheamwti ties, and i1t is hadled]l pnupdbiesly
provided from the VA

The riespoorrtganized as foll ows:

T first, itta iplrso ®oind d8HAdaen’d NE€Aponse activities,;

T second, it pr dsvmedregse ndceyt api(rFespuanrhehdViei ssss i o n
activities t ot hper oovwiedrea Islu pfpeodretm atldo e mer gency r ¢

T thjrdt describes retdetdpr aVAd i wentadr arcs i prrid gr a ms  a
services.

TheO¥CI-D9 pandemi crapidly evolving situation and i
often hoThApperpdisi d esummar?yy efmeYigAncy authoritie

Me di c ael fCoarr Vet erans During th
COVI-DOut br eak

VHA provision of medical c¢ar el 9t oo uvtelbtmeekaalsn si nicn r e
implementing mitigation strategies at VHA sites
diagnosed with or sd9peé¢Aedecontrhhvidagc€COVIDon of
veterans is provided in other CRS reports.

In |l ate2OF2XhMApaoyi ded information to congression:
number of positive and pr-¢FOmpMave hpdsSiti2V0&0¢agd
department began publishing thiwhuipdtsiotmte mati on pub
regul @ Th¥Aslhass been providing regular updates to
since that time.

The h¥dpgubl i shed two public documents that provide
public regarding-lte]l EON¥ pll®n se stponG@VIpDan that p
operational details f gars bwetlhl mnmesd i octahle(de aM A fnoirs svie
Corondviegquentl y AF A®Rdo rQupedshteicoVmAss-COVE Bs ponse pl an
summarized in “honecegdereecpi KFomat h& Deescstiioonn of t his
report.

This s e cbteiso nc udrersecnrti heal th system capacity (incl
patients, mitigation at VHA sites aonfidecardamg(inclu
and treat melh®. for COVID

22 For more information on the provision of health care to veteran§R8eReport R4274 Health Care for Veterans:
Answers to Frequently Asked Questions

ZHouse Committee &Ho uset eGoaammi’'t tAefef adm sVeterans’ Affairs Stat
and Veterans from COVH19,” press release, March 13, 2020

24 For the most recent number of Walated cases, séétps://www.accesstocare.va.gbealthcare/

COVID19NationalSummary

DepartmentofVetea ns Af fair s, “IVOA Reesl ppaamssees PRClOavnl ,D” press release, M
https://www.va.gowdpapressrepressrelease.cfrid=5405

Congressional Research Service 3
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Health System Capacity

This subsect-i#an meefihdotrmapoiomt provided by the V/
capacity of the system.

As of April 14, 2020, veterans and VHA employees
ave been diagid8&sedhwi vhs €COMBPosriittiyv e fv eCtOeVrl abn s a
eing treated in outpatient saeatvtei c@ms,e wintilt a I ®iUr
cute ¢ atThee sCeHVAiDpgandemic is a rapidly evolving s
hanges on a daily, or often hourly, basis.

n response to the pandemic, the VA increased th
yepail 1y availdabPpl2020s bEtdApanphcity2alddsshthar he
ess than ®Nelfegtonpledr local level occupancy d
tarted deploying Vet Centmngssewhichsprormildoecatrtr
arge -ICOVAdWDt?br eaks.

The VA is reporting that the health system has a
(PPE), includi®grN9:rrenspimatrepsorts, citing int.
t htate VA has a shortage of PPE and hospitals are
certain®Tshmpplinemggpestedsthat only employees tha:
COVHD patients are to be provided N95 respirato

An Aprilmdmgr 20 Radtmpme taons I ntegraVk§JNiSreaoti cxres Nfert ovmo
the VA Deputy Under Secretary for Health for Ope
VA received a significant number of N95 respirat
f amaes ks and s®UTrhgei crmelmomasspkesc.i fied that facilities
respiratorsbaswedoddmtwi ICPLCncy stradtThgi ene mbor s u

providewi degysgweimdance for staff use of respirat

—_n = - 0o oS

[olise]

p
r

1T Staff gprdvrdttnh care should use N95 respirator
short supply, staff are édiirsekc tcead et oonuse sur gi
suspected or t8&npatmeadat €OVID

T Staff providing care for patildntbe in specifi
provided with one facemask or surgical mask |

It goes on to VpIrSdNvTt deert glngwl atnac es upport medical fa
implementing contingency and crisis strategies t
fadity directors have authority to deter mine al|
that resourc®s become scarce.

26 \VHA Daily COVID-19 Update, April 292020.

27 As of April 3, 2020, the VA deployed Vet Centers in New York, NY; Pasadena, CA; and Portland, OR. For more
information on Vet Centers, s€&RS In Focus IF11378/eterans Health Administration: Bavioral Health Services

28 \VHA Daily COVID-19 Update, April 29, 2020.

®BenkKesin g, “Veterans Affairs Hospitals Facing ¢ Séheious’ Shor:
Wall Street JournalApril 11, 2020.

30 Department of Veterans Affaiy Deputy Under Secretary for Health for Operations and Managedptdte:
Coronavirus (COVIB19) Return to a Contingency strategy for Facemask and N95 RespiratoAhtdel 6, 2020.

31 For the CDC guidelines for PPE managementhsiges://www.cdc.goworonavirus2019ncovhcpppestrategy/
facemasks.html

32 Department of Veterans Affairs, Veterans Health Administrafzare Continuity ProgranVHA Directive (820.02

Congressional Research Service 4
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The YA lioscaqqtuii pgnent swi & b i%haendddl 8itk, has increased pha
inventories from £ uwtaiylsi 2iong Oc dratysi mnmde di cati ons
COVEID patients awsi dreatidbmalr ceyst em

As described bel ow, the VA hhat talkeme ai nuvanbe qu ot
and that safeguards are in place to protect fror
next section.

Empl oyment Actions Related to the Pandemic R

Actions related to employmont esan (9 sepaoatsedoi
capacity of the health system during the pandemi
empl oyees from c elm9t rvaicrtuisng t he COVID

$0x00a0l OUw EUPOOUWUOwW( OEUI EUT w' 1 EOUT w2aUuUi C
The VA s ubunsitt tteod taher eQfufei ce of Personnel Managem
to waive a requiademdmrts thleatr eddatciede svhen rehired -
annuity they already receive, other wilhe known as
VA is asking retired clinicians to register onldi@i

if n¥BWedregistration form addsnaheonebmptoyeder
database and matches them atlot*ioepspportunities basec

The VA has indicated that it 1s expldéayng the us
appointments where -mearidappailntmmennt se Xiim trse motnee/ i
tempor-aexcee-flay 28dp p o%iVAt-meradtesd. 3, 1 0i7n ntehwe hpierreiso d
bet ween April 2% and April 28, 2020

-

8
In addition, activation of he Disaster Emer genoc
VA to deploy personnel from -49%9ecte t &ntvfecarsecaltes g f
other facilities as mneeded (e. g UndaciDEMRS,s in
movement of personnel must be approvdsdd by the VI
director.

Washington, DC, January 22, 2020, p. 5.

33VISNs are regional administrative units within the VHA. For more informationC&® In Focus IF10555,
Introduction to Veterans Health Care

34VHA Daily COVID-19 Update, April 29, 2020.

B¥0ffice of Personnel Management, “NE WS : OPM”] psresss Hled xials ic
March 20, 2020https://www.opm.goviewsfelease®02003/opmissuesflexibility -to-the-va-to-combatcovid-19/.
Also seeCRS In Focus IF1146&ederal Executive Agencies: Hiring Flexibilisidor Emergency Situations

%¥Department of Veterans Affairs, “After OPM action, VA inv
release, March 24, 2026ttps://www.va.govdpapressrepressrelease.cfrit=5404

37 To view the registration form for retirees to rejoin the workforce hsigs://jobs.kntactintelligence.com/
VeteranAdminApply?170d70b8b2ff2c02999be209277e8faf

385 C.F.R. § 213.3102(i)(2); 5 C.F.R. § 213.3102(i)(1); and 5 C.F.R. 88 316 and 330, respectively.
39VHA Daily COVID-19 Update, April 29, 2020.
40 |bid.
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$0x00a0l O0w EUPOOUWUOW/ UOUI EJws Ox0O0al 1l U

A numbere mpl oVviHeAe s have Dbeenl 9dioarg naorsee db ewiintgh nCoOnVil tD
COVEDAs of2Ap2020, 2ebmpelroyees have beenl9diagnosed
and® mployees have diTe@hd fVAomas heé allenespeci fic act

emptoy, whi ch, in turn, increases headlitne system
empl oyees to take leave during the pandemic.

The VA is following CDC precautions td&d reduce th
among emMpAlcayeedfi m gVA,0 stt aff have been given guida
symptoms develop, to obtain healthi9cwhecke HoOr s
work, and to report symp¥ Empd otykrough et hd swobrd at
encouraged tnoaldeavnedl ofpa npielrys odi saster pla¥tts that e
Employees are enctbdbut hged worketbtewobk accomplishe

Sites of care are encouraged to use alternative
t el e meadnidc itmreel e heal t h. To prevent the spread of i

eatment asld®apaflihein€ @®@Vdd ot her mitigation effor
e discussed bel ow.

Mitigation at VHA Sites of Care

The VHA opetiangs wiatrtk watying levels of patient
sympt oms -i¥ iCSOVddntracted. Each VA medreadl cente
system to mitigate the potential f oerl9s pcraesaeds of t
andaas sive zone for d8&8#%TdeuiwVWAehasedanoeCOVIDIIl el

and limited routine appointmen¥s to only those v
This section describes mitigation effsortasndat cor
spinal cord injury/disordesk(S€1¢{Dhagecegnsepss atwhi
settings. The VA has implemented different scree
depending on the care setting.

On March 26, 0fXG2®, otfhd n¥pector General (OIG) pul
inspections of VA facilities for 1implementing th
readiness, which took pl a®TRhebeftiwnedinn gvba rocth t1ho saen ¢
for erachectaing appear 1in the appropriate sectio

41VHA Daily COVID-19 Updae, April 29, 2020.

42 For CDC standard and transmissimased precautions, sketps://www.cdc.govdoronavirus2019ncovinfection
controltontrolrecommendations.html

43VHA Daily COVID-19 Update, April 29, 2020.

44 Office of Emergency Manageme@QVID-19 Response PlaWveterans Health Administration, March 23, 2020, p.
42, https://lwww.va.gowpatdocsVHA_COVID_19 03232020_vF_1.pdf

% pid., p. 41.

46 U.S. Department of VeteraAffairs, COVID-19 Guidance for Community Provideact SheeB-10-145 March
2020.

47T White House Coronavirus Task Force, Daily Briefing, March 18, 2020.

48 Office of Inspector GeneraD| G | nspecti on of Vet er anl® Sdkeeniny Procesges mi ni str at i
and Pandemic Readined3epartment of Veterans Affairs, March 26, 20&@ps://www.va.gowdig/pubsVAOIG-20-
0222%120.pdf
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CLCs and SCI/ Ds
On March 160, 2020, the VA announced safeguards t

cord injtAy ohttikat sdate, no visitors pamalallowe
cord injury/disorder centers. The only exceptior
life, in which case th& V¥Aoanl loonwsy.v iTshiet oViAs iisn ntoh

new admissions to ngraewgalmmssiend te BCmli Diaer

The OIG tactted st polney at 54 CLCs and found the
the pdlineyof the 54 CLCs tested were pr-epared tc
access? policy.

EnhanSendeening at All Sites of Care

The VA implemented enhanced screening procedures
illness -a89deCpP¥iDre. Because each facility deter
procedures, thodhe poecaddlieos]l vaHpwetvtet, the VA h
screening questions for each facility. Screeninsg

T Do you have a fever or worsehikeg cough or s h
sympt oms ?

T Have yobhooe a@aontact traveled to an area with
community transIm swiitomi mo fl1 4 OdValyDs of sympt om o

T Have you been in close contact with s omeone
confirmed t-69RBRave COVID

b

The sVACOVYDPdDsrponse plan provided specific potenti:

implement in di*fTtheorsents caareen isnegt tqiuregst.i ons al s o i
for virtual triage via phone, telehealth, or sec
I f screenesd airned idveitdeurami ned t o be at risk, staff
immediately. I f critically ill, individuals are
individuals are sent home with prirnyt ecdarienstruct: i
prov®Yders.

The OIG evaluated screening procedbuarseesd at 58 mec
outpatient clinics (CBOC). The OI'Gcfreewemd ntghat 41
processes were generally andietgiueast ef,orl 6 n(p2r8 %)e mheandt
medical center had inadTbkbqu®l & fourdnihgt prbecdas
®U.S. Department of Veterans Affairs, “VA announces safegu:

EH

patients, apch X0 ,s2020https:1/vavw. vacgovdpafiressrelpressrelease.cfrid=5400

50 Office of Inspector GeneraQ) |l G | nspecti on of Vet er anld Sdkeniny Prdsse&d mi ni strat.i
and Pandemic Readined3epartment of Veterans Affairs, March 26, 2020, pp14https://www.va.govdig/pubs/
VAOIG-20-02221120.pdf

51If no one was checking visitors or if aceesas granted, OIG staff were instructed to not enter the facility.

52 Office of Emergency Manageme@QVID-19 Response PlaVeterans Health Administration, March 23, 2028, p
30-38, https://www.va.gowdpatocsVHA_COVID_19 03232020_vF_1.pdf

53 Office of Emergency Manageme@QVID-19 Response PlaVeterans Health Administration, March 23, 2020, p.
16, https://www.va.gowpatdocsWHA_COVID_19 03232020_vF_1.pdf

54 Office of Inspector GeneraDl G | nspection of Vet er anl® Sdeeniny Prdcesgess mi ni st r at i
and Pandemic Readined3epartment of Veterans Affairs, March 26, 2020, thtfps://www.va.gowig/pubs/
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CBOCs (97%) had screening processes 1n place. F ¢
pl &% e .

Limitations on Community Care

The nVsAt it utehlasgesertad communithe cCO¥Y] Paundaemice du
response on community care access under the Vete
Under mnormal circumstances, veteransmgeartrally a
VA community providers 1if they meet certain crit
standards and if the vete*an elects to receive ¢

The eligibility criteria are mandated by 1aw, an
Howewenany-VAoproviders are postpbobonimgtogatenthteti
spread elf9 GMQVMItD t i mes may be just as long or 1| on
VA indi catmemdi ntitayt pr ovi der s s hrooutdi meo ta papaovien tvieet neti
person except whpeerres otnh et rueragtemmecnyt oofutiwe i ghs t he r
COV LHIDp®

VA issued the following guidance to providers:

)l
1

onvert -preorustoinn ea pipnoi nt®hents to telehealth

s ]

oll ow CMS, W@, sgtuatdea,ncandeclgarding screenin
eporting, and PPE

—

T plan for increased high acuity demand

f communicate with 1 ocal VA medi cal center reg.e
exposure -1t9gq COVI D

T episodes of care orderded thlyr abndg d atybeg VA can

T work witpathy admrdistrators of the communit:
to expand enrolf®ment where possible
Guidance for Patients

The VA is promoting the Coronavirus FAQ document
vet e%Tahndse.c u me n t includes answers1l%,0sV%$Aohd, questi

VAOQOIG-20-02221120.pdf
55 |bid. pp. 1011.

56 For more information on the VCCP, SBRS Report R4539¢/A Maintairing Internal Systems and Strengthening
Integrated Outside Networks Act of 2018 (VA MISSION Act; P.L182%

5738 U.S.C. § 1703(d); 38 C.F.R. § 17.4010.

58 | etter from Kameron Matthews, Deputy Under Secretary for Health for Community Care, to Commavidgi,
April 1, 2020,https://www.va.go\COMMUNITY CARE/docsprovidersCOVID-19_Guidancd etter.pdf

59 For more information on VA telehealth, SERS Report R45834Qepartment of Veterans Affairs (VA): A Primer on
Telehealth

60The CCN is separated into regions. Administration is either accomplished by contract wiiathyrddministrators
or by VA directly, depending on the region.

61 The Coronavirus FAQ is available ldtps://www.va.goworonavirusveterarfrequentlyaskedquestions/
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testing, access to care, ment al healt h, and visi
also avail #2ble to patients.

The VA is advising vetarme nesx whhoiktenanygy felt w mec kn ot tw
come to a VA facility. Instead, patients are as§k
online portal, My HealtheVet ®The VA schexmdri and
high call vocliuumetsi east asnodmec aflal centers, so i1t 1s
first. However, patients can call their health ¢
available®from the VA.

In addition, the VA is advimeidgrpapponng meatbudg
enhanced screening measures at VA facilities. Th
other mitigation strategies at VHA facilities, a

COVI-D9 Testing a®hd Treat ment

This section dWAs cproilbiecsy tohne tceusrtridngta pd tti ead s md ot
foll owing 92 dGQAQE¢MID s i s .

COVI-D9 Diagnostic Testing

On March 1&pa22n®,ntt began publishofigCONEDNnuUumMmber
a ntdhneu mber of t,e ntpsutbsl@icd u ¢ gt dshotneha r e gul ar basis
Individual me di cal centers have discretion on wtl
tested at the Palo Alto VA Medical Center, state

Indi viduadle cpirdoev iwdheertsh e r-1 9 oo 1 e & tppadtoireenttO Wwlalk i s . Ho w
the VA has advised providers that to be tested,
anldave another factor, such as recent travel or

Generally, diagnost
which 1s available
required to pay <co
routine lab tests

The Families First (Rol.elml2h7lvemas tRas pod Ma s Adht 18,
not allow the VA to chaslgariamg paoypmddten ¢S dr n@® Vile
or medical visits dur itrhg eameS$t(ghenrciyon dd BfEu hdisompudf
11-62,7 se“€Conhpeessi o’hsaelc tRiecosnp oonfs e¢t his report . )

ic testsngndsrd medeceaeld benwf
to all swestbeBrommes venrealalnesd airme t
ayments -cfoomrnectred tdiasta biisl intoy.

p
acquexempntfrom copayment

62The VA COVID-19 fact shet is available atttps://www.tucson.va.goebcsCOVID19FactSheetFINAL508. pdf

63 Veterans can access My HealtheVettgps://www.myhealth.va.gomhv-portatwebhome They can access
telehealth services attps://telehealth.va.gaypehome For more information on VA telehealth services, G&S
Report R45834Department of Veterans Affairs (VA): A Primer on Telehealth

64Veterans can call MyVA311 (848982311) to reach their local VA medical center.

65 For more information on general COVAL® testing, seERS Report R4626 Development and Regulation of
Domestic Diagnostic Testing for Novel Coronavirus (COMH): Frequently Asked Questions

66 https://www.publichealth.va.gow/coronavirus/
6738 C.F.R. §17.38.
6838 C.F.R. § 17.108(e)(14).

®Generally, diagnostic testing is a covered service under
to all veterans enrolled in the WWealthcare system (38 C.F.R. §17.38pme veterans are required to pay copayments
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COVI-D9 Treat ment

The VA has not indicated whether i1t has devel ope
diagnosed -W9t hTiICOavtlide nt depends largely on the s
patient experiences.

The VA is handling cover agle9 aansd icto swo uolfd tfroera tammeyn
treatment for a c ecnodninteicotne dt.h aTtr eih? nreantt a sfeor w idCaOsVd D
benefit under the VA standard mednsalmabpehatetsop
pay copayments for botB outpatient and inpatient

Normal coverage rules apply f oeri nvectlleornabness .who 1 e
el i gai bvleet er an must be enrolled in th¥AVAahealth

in pphemo2mdt hs preceding t he nepflifrdeg¢ge bdk wrgemtansr n
ur genmustar @i n care thr ougWAsf accoinltirtaicetse dt hnaett waorrek p
community®pheosvd dfeayopiilciatl ilreysa gidnsodni ci antfion g t hat t hey

VAs contraclfednnetd wgible veter anmnrceoomndirvaecst edr ge n't
rovordeaei ves s daoctdwersed hwentdeamr et hteh eu rvgpeat etr acnar e b
e required to pay?®Ctehret afi unk Ivreectqoasrta mosdf tsou cpha yo acroep. a y
are obtadcordract ad VAwpgvaditlh craertea ifld*chielail t h c¢c1ini c

i i on normal rules-VApphgr omcyedepamt mavih t
0

r VA paymernst ndoAn ¢ @1 enbmuste maadet @Bhoefe

oo —~ o oo
P
—

o - o

d
b
r

—
o O

a
g
t

T The emergency care or services were provided
department or a similay dacelti.oythdapublkowid
T The claim for payment or reimbursement for t
was for a condition of such a nature that a |

reasonably expected that delay in seeking 1im
habeen hazardous to life or health

T A VA or otheopfioddadaelr fvasi hipatnydf eaans i b1l y
attempt to use them beforehand would n
prudent .layperson

T At t he
enr ol Il

availl
ot hav

1 me t he

t € me
ed in the VA

gefiayncahedorthervetesaw
e

r
health care system and hac

for care that is not related to a servaamnected disability. However, routine lab tests are exempt from cepaym
(38 C.F.R. 817.108(€e)(14)). Prior to enactmer® af. 116127, it was unclear whether VA was including COVID
testing under this exemption.

7 For more information on copayments for medical careCf8 Report R4274Health Care for Veterans: Answers
to Frequently Asked Questions

A veteran would meet this requirement under any of the fo!
authorized by VAperformedy a community provider, care reimbursed under
(38U.S.C. 1724) or an emergency treatment authority (38 U.S.C. 1725 or 1728) or care furnished by a State Veterans

Home” (U. S. Department of ederal Registe60Mf Jfine 5,2619). “ Ur gent Care, ”
72 https://vaurgentcarelocator.triwest.com/

73U.S. Department of Veterans Affaidgeteran Community CaiieUrgent Care Fact Sheet, May 2019.

74 For more information on copayments for urgent care, GBS Report R4274Health Care for Veterans: Answers to
Frequently Asked Questians
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VHA with-mont hep24iod preceding the furnishin,;
treat ment

T The veteran was financi aelnlcyy Itiraebaltemetnot tfhoer ptrh
treat ment

T The veteran ha
1 i

no coverage under a health »p
e medical 11

ity for the emergency trea:

h
f the conditi for which the emergency tre:
n amtciarm ewoartke d viert jeuw rayn, ti tsh fruergsultibr ¢ d

laims against a third pParty for payment of

/ 001 OUDE OwSEEED®BI w" OU 0

In the event that a vaccine 1s approved by FDA a
certain veterans would be charged®Undpeary meewmrtrse nfto r
regulations, the VA is profambiou¢gdgafiemtclansgitngoc
consisting of preventive scr enemuinnognagand 1 mmuni zat
pneumocmmunal Z74tion) .

Homel essness and Housing

Vet er ans ve 1n condi
d lack acce
0
0

ns may be
r

experiencing homelessness 11i
vulnerabl-¢9t oTEO¥Y¥E Dwho are unsheltere
skping in emergency shelters, conditdi
and there may be limited facilities f

Th¥A administers programs to asanaklts ovemaenraagness e X p

sevgraht programs for nonprofit and public enti:t
homel ess veterans. These include the Homeless Pr
for transitional housing and serescpspgthm Suppc
( SSVF), -tfoormeddeiounmt r ent al assistance and services:;
Services (CRS), for providings hbbeuaslitnhg aorre vfeotre r a
Homel ess Veterans progr am. landddibaownDevthlko Pmopn

, together wit AVAVAS, u papdonritnpiveeg eHrosuVsdiidgD H U D
throughewbhraeahs whmageeecehovemeSession 8 vouchers tc
permanent housing and VArpfAaowisdes case managemen

VA General GHodtehees fB8raoagt aens

Th¥A released guidance on March 13, 2020, for it
veterans whOTheeghiodnedhesssuggests grantees take

7538 U.S.C. §1725. 38 C.F.R. §817.1a00.1008.

76 For more information o©€OVID-19 and vaccination, s€2RS Legal Sidebar LSB1042C0QVID-19: Legal
Considerations for Bringing a New Vaccine to Market

7738 C.F.R. 817.108(e)(11).
78 For more information, seERS Report RL34024/eterans and Homelessness

79 U.S. Department of Veterans AffaiGuidance on the Coronavirus (COD) for VA Grantees Providing
Homeless ServiceMarch 13, 2020https://www.va.goMi OMELESSHocsGPDprovidersGuidanceCOVIBD19-
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T Devel op al arne,s poornsree vypi ew an existing plan, and
planning with local entities, including heal:
providers, and ®Pdmmisnshmuladf adaress staff he
staff shortages,amddotabkgquisupgnploine o,f d&oowel I -
assist veteran clients.

f Prevent infection through methods recommende.
handwashing, wiping down surfaces, and infor
techniques

T I'n congregatsulcihviang tthaosicl istr idersa,he d atnlkdr ough V
Per Die progr am, keep beds at least three
per mits ) stosolee,e porhepaldace barriers between beds

T Develop questions to askecrmieatshabouned¢t dheiar
how best to serve them. For new c¢clients, 1 nt
into a facility (such as over the phone) i f
other c¢clients.

T If aschmewtrs to queOVI-Das dapdacate thei Dif o
other program participants (have an 1solatio:
and reach out to medical professionals I f i
other providers who might be able to isolate

Support iiwee sSefror Ve t(88Wh Families
Th¥A has released additional specific guidance a

T SSVF regulations allow funds to be used for
and mbowé¢ ®bhusse ofmatyuwodneliye n no ot her housing
options, such as transitional housing throug!
COVEHDP, however, gr ant ereiss kmavye tuesrea nfsu ntdos Ifiowre h
hotels and motels iMlstead of congregate sett

T Due to Publirci tHopucCRPHA) Auakdhoures and remote W
have -WABSDH v o ucvhhebrasv,e bnuott yet moved into a hou

may face delays in redellmyngccant alf as PHAt an

cannot conductt sat chmodiasrti chsg ol @) cionnsppleectte o
administ
may use
n

r at
funds to cover rent al assistance
all owi t he

g $oucher to be used.

VA_Grantees_313-20.pdf

80 Continuums of Carare planning boards that coordinate homeless serzidbs local level. Their role includes
coordinating local service providers to apply for Department of Housing and Urban Development Continuum of Care
program funding.

81U.S. Department of Veterans Affairsyailable SSVF Resources to Place Homelessafetat HighRisk of
COVID-19, March 13, 2020https://www.va.goMMOMELESSésvidocs/

Available_Supportive_Services_for_Veteran_Families_ SSVF_Resources_to_Place_Homeless_Veterans_at_HighRisk_

of COVID_19.pdf

82U.S. Department of Veterans AffaitdlUD-VASH SSVF Referral Packet COVID, For use between March 27 and
June 30, 2020March 2020 https://www.va.goulOMELESSésvfdocs/
HUD_VASH_SSVF_Referral_Packet_COVID_19.docx
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HUDVA Supportive HoHWVDWASIHprogram (

For veterans r1esidingVASnH rveomutcahle rhso u sHiUnDg huassi nwga i H1
requirements purb.ula.dB)téwa iCVARRIE Sa Atch af(i onst ¢ haddr e
may arise duRFotro ecQWpll e, ordinarily HUD will no
rental assistanc-VASHKHhvaithc hearcd Judwemsl] HsUsD it has pas
However, HUD has waived talmi so wneequ icreerrtheinfti caantd owmi 1
“no reasonable basis to have knowledgPeHAshat 11 fe

must conduct inspections of units as soon as T ea
2020. PHAs malyt adsaot axe eipatspection results rathe
families to move into units in these cases. For
unit inspection schedule to a biennmnal schedule
If resident income changes due to an inability t
change to their local PHA and rent should be adj
requirement t haptarPPHAsveobitfaiiena ¢thhwinrgd ff an 1 heoem 1 n
recertifications. In ad®diLt-i 36 6 raess i pdemtt so fr etcled vQG /
8 rental assistancaymemhnobfbeeamvti dtoed 120r dagsp f1
bisl lenact ment G*March 27, 2020) .

VA Loan Progr ams

The VA administers both guaranteed and direct 1
Admini $HPrdtoromn o enact ment of the CARES Act , VA
foreclosure moratorium for borrowers with VA 1o
However, the CARESfAcbeproacdeasl Ffowi bgthorrower
ssipend mortgagd paymentéidPsure moratdmmumyfor fe
mortgagasluding guaranteed VA loans. Direct VA
CARES Act definition of federally backed mort gasyg

f
VI |
y s
e

— A o a O

Borrower s fnoaryb eraerqaunecset from t heir 1 oan Is&0Oh vicer
daeyxt ensi 6nnadueat oh aercdtslhyi po rc aiunsdeildd edciihy by CO
foreclosure moratorium is in effect fom 60 da
about theseCBBSoVbvnsigiMoriygagr3iPLrovisions in th
Relief, and Economic Security (CARES) Act

(

Veterans Benefits Administrat

The Veterans Bteinleaifsi tt sa kAednmisneivsetrraal actions to ass
di sabompeysation, pensions, and education assist

83U.S. Department of Housing and Urban Development, PIH N262&-05, COVID-19 Statutory and Regulatory
Waivers for the Public Housing, Housing Choice Voucher, Indian Housing Block Grant and Indian Community
Development Block Grant programs, Suspension of Public Housing Assessment System and Section Eight
ManagemehAssessment Prograrpril 10, 2020 https://www.hud.gowitestfiles'OCHCOHocuments2026
05pihn.pdf

84 For more information, se€RS Insight IN11320CARES Act Eviction Moratorium

85 For more information, seERS Report R42504/A Housing: Guaranteed Loans, Direct Loans, and Specially
Adapted Housing Grants

Congressional Research Service 13



Federal Response to COVID-19: Department of Veterans Affairs
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86 This announcement is also included as a banner on the VBA regional officeageeldHowever, this banner is not
permanenthttps://www.benefits.va.golénefitspffices.asp

87 https://www.facebook.corieteransBenefitsdindhttps://twitter.com AVetBenefits

88 Interview with Dr. Paul Lawrence, March 26, 20E@deral News Networkittps:/federalnewsnetwork.com/
veteransaffairs202003/coronavirushitsjustasvbawasgettingclaimsbadklogs-undercontrol/.

89 |bid.

90 https://www.blogs.va.goWAntage/7 3202 a-expandsvirtual-servicessupportveteransdue covid-19-pandemic/
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assistswvtshbtmamegdi cal documentation without appea
t hvVA announcedwhbhetdchali mabnetnsion “¢canfiidmmlgythei
submit [the 71 efqiulesd |[pawvparthwamk dmd eveterans do no
an extensiod® in advance.

Educational Assistance

In FY2020, over 900,000 individuals are expectec
the GI Bil -/ I(le.@o cBaitlhle)nnBds Rehabilitation & Empl
Veteran EhlhpdogygmenTechnol ogy EducationStCwayses (V
Veterans Counseling, and®AWe taS urcecseuslls® ,oonf oCaempluly ( V
parti¢trpamting and education may be disrupted, ar
l elveof bemre fndasEhase addncerns may directly affect

including the following:
7 Some students may ¥dé¢ scoqtimaed worktioag, owt, t a
of absence as a result of their own illness.

T Somei ntirnmag establishments, esdtuucdayt ipornoavli dienrsst i t u
may c¢close temporarily or permanently.

T Some trai
may b r e

=

ing establishmenssyudydpecaotvidealk 1 n:
uired 'hoursduecrrophlirmd eti pdatpa,r s uit

o 0

e
T Some educational institutions may transition
t

f or ma

T Some educational institutions may require st
campus .

T I'ndividuals receiving beonuenftietrs ainny foofr etihgen ¢ o
above circumstances while res-19ing in a fore
situation may differ from that in the United
wor king, or take a leave of absence and retu:

e
SincieMar ¢hgeg VA has sent direct emails to GI Bill
of ficials (SCOs) and held webinars for SCOs to e
procedures that are-l@i déestPuptiehsvant to COVID

On March 1VYBAE2AQ28@;f i brheeqSueersvtiecdec ¢ thtait f wicthg odf f i ci al
““emporarily refrain from making”iafn yr easdijduesnttmecnotusr
transitioned to distance education peffding subse
The VBA Education Service adminiPsrtiecorrs tWA tehdeuc at i
COVEHD emergency, educational i1institutions were
transitioning any courses to a i sGledBdgibdazrning

92 https://www.va.govdpapressrepressrelease.cfrivz=5412

93 For a description of education benefits other than the®1&tGl Bill, seeCRS Report R4278%! Bills Enacted
Prior to 2008 and Rel ated Veteransd Educational Assi stance

94 A stop-out is a student who interrupts his or her enroliment with a break of more than four months before genrollin

95 Emails from VBA Education Service to schboertifying officials and Gl Bill participants, March 1202Q
Department of Veterans Affairs, VBA Education SCO/SAA Webinar, MareB72énd 30, 2020; and
https://benefits.va.gdgibill/ .

9% Email from VBA Education Service to scheértifying officials, March 13, 2020
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Bill benefits could not be paid for the purstu
roved as online courses. ¢Thasetebgdmiltaattiioonn (wWaosr
c usPs.ilo1 218l f6e “Ctohneg r e s s i o’hsaelc tRicosnp ognfs et hi s report

addn t Apmi I 3, 2020, the VAfennosuxtcgddashsatthe
lectiomamfd ivseddeelrtaint i oml uding for debts wunder
art meTorte adéfumrtlyh i d ma le x r wiptahy gmenmuts gpuleasnt a
pension if they a%a ®2Md®Ble tthe WAkendaymentstt
of GI Bimbktpaedowetrvpparyenthesantte d s e h’¢ poi nt

Ne o~ s
whnoc 0 0B =g =
NN o]

(=)

The VBA Education Service has aponounoedeshandehtnc
including faxes. In an &BRAohtstoecgouoaeompldi¢$thath{Gi
parti pants provide ort hepdatt eOdfIm eamptricemetasihli pa d d r ¢
train g establis hameinotnss neul’€tc tsruobnmicta lcleyr.t i f i ¢

National Cemetery Administrat

The National Cemetery Administration has provide
dependents of veterans who have pNascdnaway and
Cemetery dumaln ge rhehrige mcay.i oEf f &Ne@ A vaen nMaurncche d2 3t,h a2t0
“committal services and the rendering of militar
or volunteer organizations, will be de¥continuec

VA National Cemeteries will remain open to visit

follow their 'dosctadi ctomonmusn i1 d nlemsiasddiattiiom,s winsdi tt ¢
be prepared for certaimpamecetac tofec theblacmatse rlye t g
include public infor mati onF ocre ndtierresc,t viinstietronmre nctesn,t
limiting attendance to 1 mmediatled fdhimillduaodlfs .decea
additioni,s wwohoek NM\GA h families to schedule a ¢ ommi
date.

On Fridayt hNMaAr cclhn {27 med funeral directors of a c¢
policyt hmataitomagl cemeteries wigklmemosl wonghr daceecehp
interlmfe nfasmi lies want to place a floral arrangenn
4:30 pm on the day of 1int ¢ hNeA tl ionri taendy ftliommea la f t e
arrangement s to two per gravesite.

ThNCA anamdutncat National Cemetery Scheduling Offi
provide s ch¢ef%TuhlNiCrAg hsaesr $WAddeemsed apmge for the publi

97 Department of Veterans Affair@ffice of Public and Intergovernmental AffajiigA extends financial, benefits and
claims relief to Veteran®\pril 3, 2020; ad Department of Veterans AffaildBA Education ServiceDMC Response
to COVID-19: Treasury Offset Program, Letter, and Payment Processing Conégmils9, 202Q

98 Department of Veterans Affairs, Facebook pdsie Pos9/11 Gl Bill, U.S. Department afeterans AffairsApril
13, 2020.

®Leo Shane III, “VA concedes its debt cMiitatydimesi on systems 1
September 19, 2019.

100 Department of Veterans Affairs, VBA Education ServiGé Bill Program Working TowardBaperless
EnvironmentApril 15, 2020

101 https://www.cem.va.goalerts.asp
102 https://www.facebook.coriationalCemeterieandhttps://twitter.con¥ ANatCemeteries
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cemetery opamadtisgditaeaccas ng the pugddsi cf dro tite F:
most recent op¥rating information.

Emer gency Pr(ePpoaurretdhn eXdiss s i on

In 1982, Admi nViedsdteDeamasothmentd of Defense Health Re
Emer gency OpPerLalt7ilo/wa s Aesncarcw e da st btelnd trhr icrmarrey b a ¢ kt
to the military health care system dwring and ir
nationalc'PSmecge t hen, Congress has priwsva dietds addi
vast infrastructure and resources, geographic 1e
to make significant contributimng itmestlod Feder al
emergencies ®and disasters

Among ot hernt helA hmarnfeoa enonveterans, as well as ve
the VA heal ®Th¥Arael ssoy shtaesm.aut hority to provide ¢
me di ¢ almecaosutirt8Ae mp 1 oY Ekeasu.t hoo i ¢ gr e for care for n
applies in situations where the President has de

HHS Sec t
System t
§300hNK BPhRBr essMamah 13, 20203t iderdla rutantdicoogme mdy a
Secid®ml (b) of the VAt & fof isce  Achti sa laludavsor i t y.

OnMarch 202071 el bietGWUED Re s p ¢fiTshee Rpld dann h\VeAs
national level r¥1les and responsibilities:

Robert T. Stafford DisasterStReflfiesfd @amadwhElme r ge nc vy
r
e

[§]
S

103 https://www.cem.va.gowalerts.asp

104 https://www.facebook.coVationalCemeteriesindhttps://twitter.con ANatCemeteries

10538 U.S.C. 8811A.

106.S. Department of Veterans AffailBepartment of Veterans Affairs FY 2018024 Strategic PlarnRefreshed
May 31, 2019, May 312019, p. 35.

10738 U.S.C. 81785 and 38 C.F.R. §17e8fablish/A authorityto provide hospital care and medical services to
nonveterans responding to, involved in, or otherwise affected by a disaster or emérgereyindividuals may

include active dyt servicemembers, as well as National Guard and Reserve component members activated by state or
federal authorityThis authority also allows VA to treat veterans not enrolled in the VA health care systkrss

ary has declared a disaster or emer gern
ablished pursuant to Section 2811(b)

C
n

another federal agencgimbursethe VAin di vi duals coul d Hllndividhats whoeedeivd or t hi s car e

hospital care or medical services under this se¢881C.F.R.817.86] are responsible for the cost of the hospital care
or medical services when charges are mandated by Fede(aid¢hvding applicable appropriation acts) or when the
cost of care or services is not reimbursed by etih@nVVA Federal departments or agenci€38 C.F.R. 817.86.

1Medical count er -saingsnedicines and medical supplies regulliteihe U.S. Food and Drug
Administration (FDA) that can be used to diagnose, prevent, protect from, or treat conditions associated with chemical,

biological, radiological, or nuclear (CBRN) threats, emer g

https://www.cdc.gowprieadinesshcm.html

1095 .S.C. §7901; also see, Appendix ADdpartment of Veterans Affairs, Veterans Health Administra#dia,
Hazards Emergency Cache PrograviHA Directive 1047, Washington, DC, April 21, 2020, pp1AA-2.

WpDepart ment of Veterans -1A9 fRieisrpso n s“eV AP 1Raenl ,e”a sperse sCsO VrleDl ¢ a s e , ]

https://www.va.govdpapressrepressrelease.cfrid=5405

111 Department of Veterans Affairs, Veterans Health Administration, Office of Emergency ManagE@uib-19
Response Plarncidentspecific Annex to the VHA High Consequence Infection (HCI) Base Plan, Version 1.6h) Mar
23, 2020, pp. &.
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T VHA wi 1l 1] pperrosvoindael pr oPPEL RBE i m@gui pnmadn tc bl
screening, [Emédrgeacyi 85gpPoErStF F#uln catnido no t#h8e r
Federal response personnel

T Provide VHA staff[Fade ESIF HEmlerd gancsynMarntaoge ment
AgedkEMA t hat I Meandgement Assistance Teams dep
state emergency operations center.

T Provide VHA planners currently trained to s uj

T VHA provides vaccination services to VA staff
minimize stresstoas] ocal c ommu

f VHA furnishes available VA hospital care and

responding to a majorindg sacttiewe oduteynemegmecrys
the AopmedsFas well as National Guard and mil
activatedeblperattataamtcdhrority for disaster Trespo
T VHA provides ventilators, medical equipment
acquisition and logistical support through V.,
T INCAprovides burialvesemnadscsdepétondents gablieadvi:
on methods for interment during national sec:
T VHA designates and deploys available medical.
health service support assets.

repr esnesret aCtoiowved itna tti ben MNatnit ce!

T VHA provides one
the operational period on a 24,

(NRCC) during

Accor dtihfed, tduring declared majerxidaaesteds and e
veter antshea elcieghveest prior i,t yf oflolro weAd chhremadble s r o
Forces receivingSeatddmbmde ftchkehbWeil8n i vi duals aff
by a disaster or e meiSganld7yBidd e(sic.rei.b,e di nidni v3i8d ula.1Ss. (
during a declared disasttenr of itohm@tN®nsygsoerdMedr
SystNDMB I n genemnalbt 1s priori t-itzheadt rbgadsmefde on c1 1 ni
threating medical conditions a(se dAptplededd xbefor e
Th€oronavirus Aid, Reli ddAREBS;RAcCEtclo3dmovevi §edurity
fun iggrthe PubliSodeal t 8emwnidc etso Eneeirngbeuntcoye Ftuhned VHA
respond -t9 £OVYI Do provide meHbiweatecirgrnmpeof or nonve
rei mbohei VEHRAHS tSheecretary i1is requiredatioomsertify
committees thandéRabbheaviil@tbdeford Disaster Rel
Assistamee i Astufhati Ennhdangr oviderde unnedceers stahrey CtAoR
rei mbuYHA othexpenses incurreadnvtvot praoawsd de health

Generally, if a state, tribaildamrtrretguersitt oarsisails tgao
from the fedtelrrad ulgoddSrengnecmtal e mer ReEcy coor dina
whiicslpaart o’f NRDIB¥Y¥Acannot receive directstarteequest s
and 1 ocal Ylonv eardndmtethi¢ostWA does not support providi
nodapart mentflhEHdiadsec ¢ ¢ ps e d osua t i andlissisginoome nt s fr om

WEmer gency s u papednechani$ms forgrouping fanctions most frequently used to provide Federal

support to States and FedetadFederal support, both for declared disasters and emergencies under the Stafford Act

and fornonStafford Actincident. Emer gency s upp o r tublifhealthandnedicals#ricespSeer t ai ns t o
Emergency Support Function Annexbtps://www.fema.govhedialibrary/assetslocuments25512

113 Email from Department of Veterans Affairs, Office of Congressional and Legislative Affairs, March 17, 2020.

Congressional Research Service 18



Federal Response to COVID-19: Department of Veterans Affairs

FEMA/ HHE x almphVeH A hesponded and pNewi ¥oedkaanmndstan
New JerMarycehWWAMNew York Harbos MeahthtaneaBSgs Be mo
VA medicaldmid¢néecale madchOvV lldhnat i eanmnsed ohlhasApr@dange,

Ne wr § e yMeMWAI c a la dCeimttdesertde r an critical -129nd noncritic
pat iFautrst hetrhNebhAei s providing laboratory services
medication supply through thadNmbbodral phAaqumiaciyt i
among others, as réyuested by FEMA/ HHS.

Congressional Response

I n poaxs e t o -1tSh ep aCp@Vadrmirce s s passed several measur e:
with s uppl campepmamplr ocdtt d mmaer ary st aetnuhtaonecyee’c hange s t
benefits daunrdi nsge rtvhiicse spublic health emergency

Fami Fiest Coronavir(BsLREe®»DP6nse Act

Supplemental Appdo fdsatrtiinggns

OnMarc R O0R®We Presidentt hfeamnbdes nFor$awCoronavirus
P.L.-12)Tae act$ pmiolviiideers’s f me d VEHA]l servheebthccount
ser vaineded at epde rittacimsi n-g9 t on COYVIM® ms l medncdbr VHA
community ¢sacTfea bD'®¥Elasnd a fdeensdisgadsa e me r ge nacnyd s pendi n
are t oavracimaniBnt pt ¢ mb e rAnBoOn,g 200t2h2e r t hings, the act
VA to charge any esdhpaymentpagmddddtt Keer§ daionsgtO ¥k D me d i
visits during atheapdthi @dddneafgemkiys public

P.L.-1286

Education Assistance

P.L.-12188@s enacted on t™MaAVeAc h o2 t pn20 20 e &bl pwovide
from March 1, 2020, through December 21, 2020, f

¥Department of Veterans Affairs,-19 ViAespomses,istp Nesws Yoalke s
2020,https://lwww.va.gowdpapressrelpressrelease.cfi=5406 De par t ment of Vet erans Affairs

Health Care System, East Orange campus, toassistGOWD r e s ponse, ” press release, April
https://www.va.govdpapressrepressrelease.cfrid=5410Q
115A s u mma FourthWissiofiactionsi s available at Department of Veterans A

s

Mi ssion, actions to hkQp” Amee s £ ar « lebitpssampv.vahgowpa/lO VI H, 202 0,
pressrelpressrelease.cfrit=5420

WYHA’s annual appropr i a médical services, madical comnoufiity daie,vmnedical support n t s :
and compliance, medical facilitiggnd medical and prosthetic research accounts. The first four accounts cover the
provision of health care and related services.

We«proclamation on Declaring a National Emergd®ncy Concernin

Ou t b r Maichk 13,°2020https://www.whitehouse.gopresidentialactionsproclamatiordeclaringnationat
emergencyconcerningnovelcoronavirusdiseasecovid-19-outbreakfa 1 s o at U. S. President (Trump)
National Emergency Concerning the Novel Coronavirus Disease (CaAVID) Ou t bFederallRegisteb8, 5

March 18, 2020; and U.S. Departmentof Heath d Human Ser vices (HHS), “Secretary Az
Emer gency for United States for Cor on ahttpsy/mwmww.hiB.gov/ease 2019, ”
abouthews202001/31/ecretaryazardeclaregpublic-healthemergencyus2019novelcoronavirus.html
https://www.phe.go@mergencyiewshealthactionghePagesz013nCoV.aspx
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convert erde sfirdoermcien t o distance learntagabgdreason
situBRt L oeln2if§luer t h et hfee rtmwi tpsa-9/ t heGPoBtl 1l housing al
the courses were not offered through distance 1e
expegti on pdar ttihooswamne d R.nld e 2AKk6h mpt i-D/nl 1 PGIs tBi I 1
participants enrolled exclusivel yvani thackifs ttahrece e ¢
national average of the housing allowance.

Coronavirus Aid, Relief, “"@AREE¢Anib mi c
(P. L.-13d6

Emer génppl emAppabpriations

On March 17, 2020, the Administration submitted
requ&shte. Administration sought %le6.po nbsiel-Itioo nt hfeo rC

19 outbrmokimtcTlhuidse d $ 13 . 1i cbaill 1sieornv ifcoers tahcec omendt .
the request, this additiothaelalahawmnmte wawlad mpmd v icc
kits, temporary intensive care unit bed convers:i
equipdhet requestyalls dboidnlcilbound end di cal community ¢

provwihde e montclhhs cofi rekadImemt pmriotvy diemd res g cdmres « otman
1 9Th¥A assumes that about 20% of dare tHthe eligibl
community, since community care facilities would

Furthermmeegetnby supplememtuaelstapmrecd mdicealt i ons
T $10

€ m¢e

0 nfiiolrl itochne me di cal s up ptoor tp rachvdi udceco mp 1l i anc e
rgency managemenpagymetmd scacavieiro n overti me
associ atreadvewi tabnd t r,amslp g b | &sf VWHfAftiecrei aolfs
Emer gency Managictmenp o@d@¥HIBn a ge
T $175 nfiolrl itohre me di c atol ufpagcrialdiet i MAs mmecdciocuanlt f a c i 1
respond foande virus

2

T $1. bod ltilom information ttoe awlptrgerllacdipeya Istyls t ¢ ms ¢
anrde ]l at ed eicthtntod mdzs¢eyl i ver more health care seryv

OnMacR 7t he Pres iichamt 1lsaiwgnnt Rk LC-ARED® vAcsti on B of t hi
includmdr gaeancy supplementdTltbppRopprsawindads me a s u
suppl eanpepnrtoaplr i at i ons fVAa ¢ F dtRadt2all.i9mogrb,i cl el ni doani =
designated as emergency s pefunddrsegna vdn ll @asd eotulma n Wi
Sept embe rFu3dn0d,i n2g0 2plr ovi deds i hr okhkenCA@Bshkdba bdlset f o1 1 ow
1):119

1T VBA, general opeceoSulmdnd Jfammb n steeslregvo r k
supfort VBaAnfdotrd d f tcil emali ng contracts

T VHA,edmseaVacegpuBtth#1,f oionncr eeb el ealktlhkes
purchgs of meddid¢cdlonadqui pment and supplies, te:

118| etter from Russell T. Vought, Acting Director, Office of Management and Budget, Executive Office of the
President, to the Honorable Michael R. Pence, President of thie Selaach 17, 2020.

119Based orSenate Appropriations Committe@oronavirus Supplemental Appropriations Summasgilable at
https://Mww.appropriations.senate.gdetwnloadtoronavirusemergencysupplementabppropriationssummary
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personal

veteramsonfiagher

pr otancdpirtvoev i edeu iapdndd¢i o menlad s s uppor t
t

T VHAme d ico mimu ncd ttage ¢ o$u2hbti 1, b o n i necnreeragseendc y
room and wsggati watrlee community

T VHAme disapporcomph daacnccoBulnnG 1 Jfioormp t hei si on
of -h2o4ur emer gency ma noavgeerrhei mte,acpddeymdinrt ast i o n
costs associated with travel and transport o

T VHA,e dmfe a 1 laictcigeus$ 8i016)Jfiotorhper o c ur e me n t of mobile
treafmentmpresements 1in security, and nonrec
projects

T VA,eagradlmi ni satcrcaotui.ndtn, mjflédra io mtn2géhm u r
oper atcti pms P ®h coen tainndopietrya ploidonnast VA facilities,
among other things.

T VAnfior me ¢t ho oy otgagmes o2u @2t pi lilnicorne,a sfeodtr t el e wor k
captayc,i purchasing additionalenlasdbpteadps for tele
laptops for VHA providers to work from home,
infrastructure needs, among other things.

T VA, f fOi dnes poefct orc GoSnle®ma 1 | idDmcreased oversight
of sSVApreparation anldf nardepnoani sne atvda i d QWIl
Septembeyp 30, 2022

T VA, grants for construction $0lf50state extende:«
mi | Jtioom s sist st atae tohmeprd mrdtiot ireesn otvoa tree,s pond t ¢

COVEHD .

Table 1. Department ofVeterans Affairs , Regular and COVID -19 Appropriations

FY2020
($ in Thousands)

Program

FY2020 Request

FY2020 Enacted

Veterans Benefits Administration (VBA)

Compensation an@ensions

$109,017,152

$109,017,152

Over FY2@0 advance f 1,439,931
appropriations
Subtotal compensation and pensio 109,017,152 110,457,083
Readjustment benefits 14,065,282 14,065,282
Insurance and indemnities 111,340 111,340
Over FY2020 advance 17,620 17,620
appropriations
Subtotal insurance and indemnities 128,960 128,960
Housing programs administrative 200,377 200,377
expenses
Vocational rehabilitation loan 58 58
program
Vocational rehabilitation loan 402 402
administrative expenses
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Program FY2020 Request FY2020 Enacted

Native American housing loan 1,163 1,186

program

General operating expenses, VBA 3,000,000 3,125,000

CARES ActR.L. 116136) 13,000 13,000

Subtotal general operatngenses, 3,013,000 3,138,000

VBA

Total, VBA 126,426,394 127,991,348

National Cemetery Administration (NCA)

NCA 329,000 329,000

RescissiorfP.L. 11694) f -1,000

Total NCA 329,000 328,000

Veterans Health Administration (VHA)

Medical services 51,411,165 51,411,165

RescissiorfP.L. 11604) -350,000

Families First Coronavirus f 30,000

Responséict (P.L. 116127)

CARES ActR.L. 116136 13,100,000 14,432,000

Subtotamedical services 64,511,165 65,523,165

Medical community care 10,758,399 10,758,399

Over FYZ(_EO advance 4,521,400 3,906,400

appropriations

Transfer from Veterans Choice fi 615,000

Fund (VCF}o Community Care

(P.L. 11604)

Families First Coronavirus fi 30,000

Response ActR.L. 116127)

CARES ActR.L. 116136) 2,050,000 2,100,000

Subtotal medical community care 17,329,799 17,409,799

Medical support and compliance 7,239,156 7,239,156

Over FY2@0 advance 98,800 98,800

appropriations

RescissionR.L. 11604) f -10,000

CARES ActR.L. 116136) 100,000 100,000

Subtotal medical support and 7,337,956 7,427,956

compliance

Medical facilities 6,141,880 6,141,880

CARES ActR.L. 116136) 175,000 606,000

Subtotal medical facilities 6,316,880 6,747,880

Medical and prosthetic research 762,000 800,000

RescissiorfP.L. 11604) f -50,000
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Program FY2020 Request FY2020 Enacted
Subtotal medical and prosthetic 762,000 750,000
research
Total, VHA (without collections) 96,357,800 97,858,800
Medical Care Collection Fund 3,729,000 3,729,000
(MCCF)
Total, VHA (with collections) 100,086,800 101,587,800
Departmental Administration
General Administration 369,200 355,911
CARES ActR.L. 116136) 7,000 6,000
Subtotal general administration 376,200 361,911
Board of Veterans Appeals 182,000 182,000
RescissiorfP.L. 11604) f -8,000
Subtotal Board of VeteraAppeals 182,000 174,000
Information technology 4,343,000 4,371,615
CARES ActR.L. 116136 1,150,000 2,150,000
Subtotal information technology 5,493,000 6,521,615
Electronic Health Records 1,603,000 1,500,000
Modernization(EHRM)
RescissionR.L. 11604) fi -70,000
Subtotal EHRM 1,603,000 1,430,000
Inspector General 207,000 210,000
CARES ActR.L. 116136) fi 12,500
Subtotal Inspector General 207,000 222,500
Construction, major projects 1,235,200 1,235,200
Construction, minor projects 398,800 398,800
Grants for state extended care 90,000 90,000
facilities
CARES ActR.L. 116136) fi 150,000
Subtotal grants for state extended 90,000 240,000
facilities
Grants fpr state veterans 45,000 45,000
cemeteries
Total, Departmental Administration 9,63),200 10,629,026
AdministrativeRescission f -15,949

(P.L. 11604)

Total, Department

of Veterans Affairs (without
collections)

$232,743,394

$236,791,225

Source: Table prepared by CRS based thre Further Consolidated Appropriations Act, 202P.(.116-94); the

Families First Coronavirus Response ftL. 116127); andthe Coronavirus Aid, Relief, and Economic Security

Act (P.L. 116136).
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a. The Further Consolidated Appropriations Act, 202B.[. 11694), authorized a mandatory balance transfer

of $615 million from the Veterans Choice Fund (V@&S}ablished by 802(c)(4) of the Veterans Access,
Choice, and Accountability Act of 2014, as amended (38 U.S.C. 1701todted medical community care
account

Gene CARES PAcotvi Af 6 ns tAiPrg g¥aanmk Ser vi ces
Sect2iloomltansfer of Funds

This sect hVAn t @1 It o whmest fweeren afduf nhdasl services, me di cal
care, medical support and cccooniphlé’saanen, makd mnongica
transfbetshdVemtf2 itshe total amountamdapyr ofporlilaotwe da fttoe r
notifying the congressiAnypalrapgfept haft dtalme @ o mmi
t otal amountana papcrcoopurnita toerd etxofedi algl aof umhd¢ afuwd
appropriated to the VA in thep pCrAoRpErSi caaitiotntse gu i r e s
approval

Sect2ifonMd nt Reports

This section requires tthoe tWAe ntaot ep @agnudio ¢gho umden toAlm Is y
Commidet¢tasling obligations, dopendilt uthes fuadd pl
to the VA in the CARES Act

ect2ionmPdblic Health Emergency

This section defines a pehliyc whe dl trkl9pmettgda mc Y Oa
decl arfeedd,ebrtypla@er 1 ocal authority
Sect2ilon04.-TéthmrAgreements or Contracts with
Providers to Expand Telemental Health Servic
A Public Heakth Emergenc

The VHA pebebdabtilkes to veteran patients 1in thei
inhe Unitiend | WtdaBtnegst ,etrhiei ¢ ori et , o ft hCCommmbwaa l ahd

of Puet™Se cRii0abad. 4 delf¢ hé&tahleechiis el ectronic infor mati
telecommunications technoldldagitasmctco cdumpaentl hrdlr
patient and prreolfactsesdi oendaul ¢ ahteiaolnt,h publ i”c healt h,

Examples of tel ec oinensu niincoaltw doem stt hteexvihdod ognfer enci
me di a, and terrestrial and wireless communicat:Hi
intotehomrtagreements or contracts with telecommurt
patiacntestselteoment al he8Thh gaale -teelrrnv hacgerscheometn t s

contracts is for the telecommunications companie
subsidized fixed and mobile bSoedbtaditéioewedces

enter #netrom sahgarete ments or contracts with telecom
period of192 heutODWwWddlg. t his period, covered veter
telemental health card ®heVides Chmobughe ¢t ¥VEhe a

12038 U.S.C. §1730C. To learn more about VA telehealth service§R8eReport R4583HQepartment of/eterans
Affairs (VA): A Primer on Telehealth

21 Telemental health care sereigrefers to the delivery of mental health care services via telehealth.
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CD('Dg"’CDN,’:T‘.’:)CD(IQCD

ocegmhag®o s =

4 keomt agreements or contracts with telecommurt
emental health care needs of i1isolated veterar

e stathometpragrsamt d tse apdretdeeradhip to construc
me, dogamdiddwlrty day health care fac¢hkeeies. VA
yFBitrVA pr oswiad eessp wiot h6 5% of the cost to construc
di fy s tSetceoVihdagopnreosv.i des per diem payments to st a
terans iYiAmatyataed jlusme s he p*¥Asdaem hemesisachqu
et all VA standards in order TWArdstragaitedrt

ction modifies the treatment of state hor
requirements for per diem reimbursement s
ram and (2) agquhpmeéenzti nigothetafSecheme
s the occupanSceyc trilhottk 0 r e )q,u i a wtmle mt i air

age of veteran residents. Lastly, the sec
an

Sexdh0006. Modifications to Veteran Directed

of Veterans Affairs

Th¥eteran DirecheldpCawwtodPraabngsd awvmsho need assistanc
daily living or instramedhodemdtr chdtgihvirtiisks odf ndiaisliy

pl ace¢me¢nwitnl it heir Vownr hame s n ptrho wibdneddg gat a hoar s er v i
t hat can be vemaenraagma doirthy ¥heegiver.

122Tg learn more about the VA Video Connect mobile applicationC&® Report R4583Hepartment of Veterans
Affairs (VA): A Primer on Telehealth

123 priority for veteran patients who live in rural and highly rural areas must align with theurbesl commuting area
(RUCA) codes, which are developed bg #.S. Department of Agriculture (USDA). To learn more about the RUCA
codes, see UDSARUCA https://lwww.ers.usda.gadataproductsfiuraturbarcommutingareacodes/

12438 U.S.C88 174117445
125 https://www.va.govderiatricspagesyeteranDirected_Care.asp
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This section modifies the Vepubhnse DbDeabthedmé€&nge
require that the Secretary (1) acce(p2t) tsetloepp haolnle
suspengieoenraehl menst ¥ aaitest @ dry,orre prrhees eviett actriawne a
provider makeona3)muwauniavie dpcacpiestriwor k requirements a
papernamd k(4) waive any requirpernoegirfa nt hestvep epaypme
caregiver is out of state for more than 14 days.

Sect2ilonP7Yovision by Depardf hantr sob fVPtrosdrhset i
Appliances tIhepairgthmeNiotn Provi ders During Publ
Emer gency

In general, VHA eprroesstphoentsiicbsl es tfaoafcfsphetidi mgp pdnan
that meet the best medicyphoweésdonofetqhue rest ¢ han
ensure that elimggbdr pweodsatirhacintsigecn dacpspl mi mincddse t o

obtaifir €¢lmeam rnaocMtAe gr odvurdierg t his .emergency period

Sect2itonW8i ver of Pay YXaes dforDEpgpdtoment Of Ve
Af fairs During Public Health Emergencies

Under e
pay, 1in
higher

X t c e g VAeengpull omyheyeosn ® § 1 ¢ ive any combinat
c t ir
0

a biwee.l
e

is ce

l] uditnhga tovhemt awhel epla y,0 he btaske pay, 1 es
f -lt5wo srtaetpe s1:0,GSor the rate payable for L
hysbpspopwvision allows the Secretary wai ve
empl oye of the VA during acepull saphpoalkt bfemhrge
The Secretary is required to provide reports on
Commi pnhe ¥YstAdfrfadmest a1 1 ing the waivers

Sect2ilon09. Provision by Department of Vetera
ProtekEdquivement for Home Health Workers

This section r1eq
2]

res the Secretary to provide \
equipment®Al fr dlmz s

u i
hd Emer gency Cache or any ot hert

Sect2itlonl1 0. Clarificatimanbf ToeaPmepbsef Biy
Eligibility for Veterans Pension and Other V

Under ordinary circumstances, eligibility for a
income of the i‘adlivpdymbnt@Geondsoabyyki tdnoet uflt am
salary, retirement or annuity payments, or simil
whet her the waiver was made pursuant ”’whhemstatute,
calcul at i’sn ga nan uvac'ff eirnacno me .

Ths provision of the CARES Act ésx calnundueasl tihnec orneec, c
thereby preventing it from counting towards the
It explicitly “shaltle snathalte tthree artecbdo nacsc eisn cfoom pur g
determining eligibility I®CSpeaguomt lupm,detrh e hdiprt e
individual payment included i3 the gCBARESt &ctf owi k
pension

12638 U.S.C. § 1503.
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Sect2ilomAtail alfi ITelyhealth for Case Managers
Ho me 1 ¥estser ans
Formerly homeless veteYVYASNOH praagriam partel nags siing nt ¢ehce

managers to assist wifThisheecth&dAltedqamdesnt hthlkra
telehealttilescampabialviai lable to vetera®VASHnd case

Sect2iloml 2Funding Limits for Finmnancial Assista
for Verlyncloow Veteran Families in Permanent |1
Health Emergency

The SpSrWwkgram, whi ctho pmetdeirdm sr esnhtoarlt as si st ance and
servieces homeless veterans and their families

t o
Without 1legithVAt cwvaanout lobdi tgp,t e pardodgirtaino.n aTlh ifsu n d i
provision removes the SSVF funding limitation 1ir

Sect2iloml3Modi fications to Comprehensive Servi
Homel ess Veterans During A Public Health Eme

Thdomel ess Provi diea @P Oprraongtr aamm dp rPoevri di2 s grants to
and private nonprofit organizations for the capi

serve homeless veterans and al shemebsesst spof ¢¢reomi
housainndg supportive s er vliiocgeest htea ,h gmealnet s sa nwle tpeerr a ndsi
aut horized at approximately $258 million per yea
the costs of acquiontioem, rembidtileatgi ehdfeepads i1
payments are limited to the VA domiciliary care
day. This section allows additional appropriatio
emergencies notwithorazosdtngnthevEY202ddaut also
waive statutory limitations on grant and per di e
Generally, VA, under GPD guidance, requires prov
housing who are 4bdapnt. for moddietitdhmpn VYA will not
after a veteran has been absent for more than 72
Secretary to waive the discharge requirement and
vetnesrawho have been absent for more than 72 hour

Student Veteran Coronavi(luk.-IRBGB@PoONns e

Th®tudent Veteran Coron@PviLt-b4dhBeemarcst e dAotn Afpri0
2020responds to concerns that abrupt and tempor e
institutions, progrlamsmemft edwdadt incenxtact i md leym i mp a
finaneleisg iobfl e abnedn etfhieciira rcioenst i nued pEDddsgiblef edu
beneficiaries include participants 1in several VA
RehabidndaEmphoym¥ThadptYyR&EXes special authoriti:e

127 For more information about telehealth, RS Report R4588 Department of Veterans Affairs (VA): A Primer on
Telehealth

128 For information about VR&E, seERS Report RL3462%/ et er ans 0 B e n e fRehatslitatioTangd Vocati onal
Employment Program
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beginnManrgc honl, 2020, and endimglodi Pgcembde m2¢, t
beginning prior . $ol Detcednbseac 2ilgn20@20 the bill ar

Seotmdi. PaynWomrtktoufdy Al IDuwaimcge SEm&Ef gehtpns

The VeteStmdyWPrlogram allows GI Bill and VR&E pa
financial assistance throughovisii WA tihmesremictica n oen
Wo r-Skt udy piany meamctosr dance w5t hadggrne eenkeastet sionegr aWo r k

amount dpasmptifseinpdbmretl ity tboy precrafswomenr ogfeoomrdny s i tuatio
Thsep r o viafsuirotnher require the VAftoso axtabdecgmueaxi pt
beginning during the <c¢ove-8tdpdapretriicoidp ainft .r e que st ec

Sectdi.onPayyfmeAlt]l o wa nWKeetse r a n sin Efhdwd al teidona 1l
Instituti forrs EGilearsgeedhcy Situations

The VA hawndat hdasRicIOHC(ad) §2pedA)GI Bill and VR&E
all owances for upe duwc aftoiuorn awle eikmss twihtennd daronna t e mpor a
established policy based on an Executive order ¢
situ®Thieonpr » viissi bshp e t mdb ha 6d BRa&kEméotsup to four
weekn addition to anySpe @Bt sa ) fridddeurh 3t8 olh.aSl. C.
institution closes or theuertogram oie reglaurccay isoint u

SectSi.omRi bi tCGlomrt@dEnt i tof e méentientts Pmandble
ProgofamEducattbann EDneer gency Situation

In general, the GI BB tmmstehpt otvtil dmeali gobkdupats or
GI Bill ent it heftohlelto wisn g eistt sotraendc e s :
T for an incomplete course 1if an individual 1is
trainiamsg at irmesult of an educational institut:i
T for an incomplete course 1if an individual 1is
t rainibng atuisme t he ciosu rdsies aoprp rporvoegdr abny a s ubs e g1
established oecgmbdt f;oradndolliasw,
T for the interim ( trhirco utgehr h hbeu te nndo oniorteh et lmacm d]l
Po9t 11 @buBihk allowance paid following eith
di sapproval.

The prsoviins itohniesq usiercet itohnat t he VA restore entitlen
an individual idesdidvnaobl dotsd teadiempgecdts mec hesar e
an educational institution or the temporary terr
reason of an emergency situation

Sect6.onExt efs menL D Mmifotra tdfsoertEsnt itt 1 e me n

ManGl Bill mastiucs patnhentri teddiewtmduinstipeca lf i ed t i me p
beginnidnigs cuhpaornge or 71 e be as & iTehrebriel aatrgei vneo tdaubtlye e x
to the time 11 mit9a/tlilo nGI cHBopravheoxpaemptlaes,t Pdoisstc har ge

(&
C

12938 U.S.C. §83680(a)(2)(AXhe provisionmight not apply to Gl Bill benefits for pursuit of training establishment or
correspondnce courses, VET TEC, or Wegtudy. Payments cannot continue into an interval peratdieen
enrollment periods
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om active duty was, oamr eorn oatf tseunbej Jelchkmattogt 1 on 2 0 1 3
ovs sii m nt heixse nepettc iférdonmmimte a t i o nd,u rti hneg pwehriicohd an 1 ndi
revented Arpopmogumsnubfigeducation because the
emporarily or permanently) wunder an establ:i
esident or due to an emer gency situation un
visiapeplicable to t hAec tMovnet gDouAiByy (1M BB ii Imli t a t
e PodbdtGl-yBatllidmitation and age | imitation
e VIR&Far | amdt saheoper’sodioodidala wehabiannd at i o
e Mont gofet g c GE d BRESERd)1 me t @ MG b R

e o T e N o T
=l e o= B S e

Sect7iBhens t or aEn toint odment to Rehabilitation Pr
Af fected by School Closure or Disapproval

Typically, programsdundedB VRR&ktkdhdewmdtmdnmians pursu
education program under VR&E mus tF ore tehner ol 1 e d
eredheoepremwinitb heixst psnedctteicam otmst f e mennt charge

|l swhuagols uad @ seestthaabtl i s hedt bovethea@ws Batticipatdi
cation programs UhdeprsthheasMBR&lw pheg VAmt o (1)
tinue paying stwbVR&Eecepebtabkbpbwaoheecend of the
but no more than 120 days famldl o Wi)n g reoihti hbeirt sa
m charging theavimpa aViRe&E teenrtm tal gcamemstt i f t he v
eive credit for c¢classes.

Sect8i.onExteBsymemb¥YocdtiRethabilitation Subsis
All owances
The prsoviins itohpirso vsiedcet itowno additional months of sut

who were following a program of rampldaymamrpt ther vi
covered period.
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Appendix. VHA Emer Beweyws

TableA-1.VHAO® s

Emergency

Power s

An Overview of Governing Legal Authorities and VA Regulations and Policies

Issue

Authority

Description

VA Hospital Care and Treatment

Veterans

Other VA Beneficiaries

Members of the Armed Forces

Non-VA Beneficiaries, Generally

Non-VA Beneficiaries in a Disaster
or Emergency

Priorities for Providing Medical
Care

38U.S.C. Chapters 17, 73;
38C.F.R8817.3617.38

38 U.S.C. 8§1781;
38 C.F.R. §817.28(7.251

38 U.S.C. §8111A;
VHA Directive 0320(2013)

38 U.S.C. §81784, 1784A

38 C.F.R. §817.37, 17.43, 17.95,
17.102

38 U.S.C. §1785;
VHA Directive 0320 (2013)

38 U.S.C. 8§8111A;
38 C.F.R. 817.49

VHAds primary fu
provide a complete medical and
hospital service for the medical car
and treatmen3 of
U.S.C&7301)).

VA may provide health care to
certain veterans
spouses, and children.

VA may furnish hospital care and
medical services to members of the
Armed Forces during a time of war
or national emergency

VA may provide hospital care or
medical services as a humanitariar
service but must charge for such
care; VA may also provide
treatment for emergency medical
conditions and women in labor.

VA may provide hospital care and
medical services to individuals
responding to, involved in, or
otherwise affected by a national
disaster or emergency.

VA must give treatment priority to
veterans with serviceonnected
disabilities rated 50% or greater an
to veterans needing care for
serviceconnected disabiligs; VA
may then give priority to members
of the Armed Forces.

Sharing Health Care Resources

General Authority

Department of Defense

38 U.S.C. §8153;
VHA Directive 1660.01(2018)

38 U.S.C. §8111,;
VHA Directive 1660(2015)

VA has authority to enter into
agreements for the mutual use or
exchange of resources with newA
facilities -cateo ¢
resources which otherwise might
not be f eas3BU.6.@.
§3513(a)(2).

VA and DOD are required to enter
into agreements to share health
carer esources to i
access to, and quality and cost

effectiveness of
health care serviceg88 U.S.C.
8111(a).
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Issue

Authority

Description

Quarantine and Isolation

General Authority

42 U.S.C. §8264, 266;
42 C.F.R. parts 70, 71,
State, Local, and Tribal law

VA has no specific authority to
involuntarily quarantine or isolate
patients, and instead must rely on
each stateds | av
instructions from the Centers for
Disease Control and Prevention
and in times of warjnstructions
from the Surgeon Genal

VA Provider Liability

General Liability

Declared Emergencies and Major
DisastersUnder the Stafford Act

28 U.S.C. §81326(b), 2680,
38U.S.C. §7316

42 U.S.C. 85148

VA health care providers acting
within the scope of their
employment are shielded from
personal liability, but victims of
medical malpractice or other injury
maysue the United States under
the Federal Tort Claims Act
(FTCA)b

Neither the U.S. government nor
VA health care providers are liable
for o0any claimt
exercise orperformance of or the
failure to exercise or perform a

di scretionary fu
responding to a declared
emergency or major disaster
(Robert T. Stafford Disaster Relief
and Emergency Assistance Act
8305, 42 U.S.C85148 [2018])

Transportation o f Employees

In General

During an Emergency

31 U.S.C. §1344(a)

38 U.S.C. §703(f)

VA may use government vehicles t
transport employeesnly for official
purposes, which does not include
transportation to or from an
empl oyeeds resic

If the Secretandetermines an
emergency exists, VA may
transport employees between their
places of employment and the
nearest public transportation or, if
public transit is unavailable or
infeasible, their residences, but the
Secretary must ¢
reasonable rates toover the cost
of the servicebd
§703(f)(2).

Credentialing and Privileging Health Care Providers

In General

38 U.S.C. §7402;

VHA Directive 2012030(2012)

Health care providers generally
must be fully credentialed prior to
their initial appointments.
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Issue Authority Description
Expedited and Disaster VHA Directive 2012030 VA provides expedited
Appointments attachment D credentialing procedures in the bes

interest of patient carand in
response to disasters and
emergencies.

VA Disaster Emergency Medical Personnel System

In General VHA Directive 0320 (2013); The VA Disaster Emergency
VHA Handbook 0323(2008) MedicaIPersonneIS/stem (DEMPS)

program allows VA medical
providersto register as volunteers
to respond to domestic disasters
and emergencies by deploying to
affected VA facilities or other
locations as required.

Source: Adapted and updated by CR®m Departmentof Veterans Affairs, VA Pandemic Influenza Bfgm B

2 (2006).

a. Department of Veterans Affairs, VA Pandemic Influenza Plan épR2®@6). For an overview of the federal
government 6s qu a lLega Authoriges farusbl&tionrandtQuaydeimterfor Disease
Control and Preventionhttps://www.cdc.goguarantinedboutlawsregulationsquarantineisolation. hiast
visited March 18, 2020).

b. For more information on the FTCA, se€RS Report R4573Zhe Federal Tort Claims Act (FTCA): A Legal
Overvieyby Kevin M. Lewis
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